A 50-year-old woman presented with urticarial rash, fever, and pharyngitis. A week before, she had been examined in the emergency department for widespread pruritic erythematous-edematous plaques associated with remittent fever (up to 38.5 °C) and sore throat. Laboratory results revealed neutrophilic leukocytosis and increased inflammatory markers. Thus, the woman was diagnosed with urticaria and associated mild fever, which was confirmed by a dermatologic examination. The patient had started antibiotic therapy with levofloxacin, antihistamines, and low-dose steroids. Because of the persistence of symptoms and the appearance of weakness and widespread muscle pain despite therapy, she was admitted for further assessment. At the time of admission, the patient was febrile (37.7 °C), and physical examination revealed laterocervical lymphadenopathy, hepatomegaly, and highly congested throat. Numerous confluent, erythematous, urticarial macules and papules that coalesced into urticarial plaques were observed.
